MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —fr D ‘
DEFARTMENT OF FUBLIC HEALTH AND wEL.?Aai/ 7 "CORRECTED COFPY ,.-5‘0 62 048926

STATE FILE NUMBER
Registration District No. Primary Registration District Neo. ..f?. - .Registrar's No.-..i.é.-[_e_--__

DO NOT WRITE
ON THIS STUB AMENDED -
}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before
. COUNTY : . STAT b. COUNTY i
vssoo | e * COWNIY gm  LOUTS * *TAE YLLINOTS MADISON  *miwien
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. COITRY Inside Limits
E 1oWN JEFFERSON BARRACKS,MO. | 7 DAYS ToWN_ATTON v @ o &
1 M < c. FULL NAME OF | Inside Limits d. STREET (If cutside, give location Resid F
et w HOSPITAL O SETERARS 'WTRATION vor & No @ ADORESS 30 1 WASHINE;[TOIQ\IW ion) - é““N ';
2 < es o o o
g‘ /120 .3 HOSPITAL
3 i 3. NAME OF DECEASED First Middle Last a. DATE Month - Day Yeor
(Type or print) OF
p ] CHESTER A, BROWN DEATH  DECEMBER 9, 1962_
% 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married {] |8. DATE OF BIRTH | 9- AGE {last birthday) |{IF UNhDER 1D¥EAR l:UNDF.R 24 HR
Widowed X3 Divorced [ Meonths aYS ours Ain.
5 2 MALE WHITE 11-10-88 | 74 YRARS
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 - > o i
g SERVTRH STFESN SRR | o1L KENTUCKY
7 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y A
8 / 9 GEORGE BROWN 14 Uan}rCNOEHmITV T3} 17 |Np =
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? La1 . ) @r_eu
< (Y“Yﬁ or unknown) '(éyeédwbgar or dates of servi r A Brown Se
_ 7332 | to 6-19- 2l Averdeen. Alton, T1linois
[ 18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
10 < z PART | DEATH WAS CAUSED 8Y: ACUTE INFARCTION OF LEFT TEMPORAL LOBE ONSET AND DEATH
2l z immEDIATE cause (3 _{ CEREBRAL VASCULAR ACCIDENT) 1 WEEX
11 [s] o
[ R fal
w [o]
12 L,Lg & | g ] Conditions, if any, oue to &y CEREBROVASCULAR ARTERIQSCLEROSIS
"'0 w !',—, which gave rise to
=2 above cause (a},
13 ;J.:. = stating the under-
lying cawvse |ast. DUE TO (<)
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buf not related to the terminel PART Ii1. If deceased was femals was
F._’ diseass condition given in PART | (a} there a pregnancy in last 90 days.
£l
5 S PULMONARY EMPHYSEMA J O Yes | O No [ O unknown
‘_“g‘_‘ £ | 779 WhAs AUTOPSY | 20s. ACCIDENT  SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S5 & PERFORMED? mi ] 0 .
= o YESX] NO[D
o
z 2 5 20c. TIME OF Hour Manth, Day, Year ’
3 a INJURY am, "
~w 8 g p.m. .
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [J tarm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o fa) — 7
. 9-62
40E | 8 21. | sttontied the decessed from_ L2=2=62 o 12-9- ond | ERIICKIGERK
= ; o Death occurred” ot 6' 17 ”_/_) P__m on the date stated above, and to the best of my knowledge, from the causes stated.
s = i~ Ra
w oW 3 ol 22a. SIGNATUR egree pf tiile) 225. ADDRESS
>~ I —_ / M. Do
- v = o ” VA HOSP, JEFF. RREKS. MD.
o 235> BURIAL, CREMATION, DATE  om—— 23c. NAMEJOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
o =] REMOVAL (Specify) f _
z e Moy A S2-JR- 62 | Sumervi LLE ummeRVILLE flgeswpin [ Ll -
= < f “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
E 2 O [ ol M
= S| LWARNER Funerl fome Ve DoRA JELY j2-//-& 2 (M : -

(Licerisad Embalmar’s Ststement an Reverse Side) / y




o ’ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision

Student SignJMJ‘n j t . aA Aon
: Signature of Student Embalmer /
Licensed Embalmer No. f;—d ﬁ/

T : T P. O. Address W / W
: 7 “

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

SR with the above constitutes grounds for revocation of license).
. 1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. ~

s body, : A ) ;




